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*\ P F\ PART B - FEE(S) TRANSMITTAL 

Complete a%nd this form, together with applicable fcc(s), tot MsU gKSo?£^™to^ 

* ; P.O. Box 1450 

JUL 0 3 7flfl7 Alearandria, Virginia 22313-1450 

or Fax (571)-273-2885 




CURRENT CORRESPONDENCE ADDRESS (Noic: V*z Block ] for utiy change of oddnai) 



53884 7590 05/17/2007 

ROHM AND HAAS ELECTRONIC MATERIALS LLC 
455 FOREST STREET 
MARLBOROUGH, MA 01752 



papers, liach additional paper, 
hove its own certificate of mailing or transimssiorh 

addressed to the Mail Stop ISSUE 
transmitted to the USPTO (571) 273-7 



Deanna M, Rlvernlder 



July 3- 2007 



(SigA#lure) 



(Due) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCXfiT NO. 



CONFIRMATION NO. 



10/661,051 09/13/2003 
TITLE OF INVENTION: AIR OA? FORMATION 



Michael K. Gallagher 



5)473 6724 

07/05/2007 NNGUYENE 00000109 181850 10661051 









01 FC:1501 
03 FC:1504 
r 03 rC:Q0Bl 1 


1400.00 DA 
- 300.00 Dft 




| APPLN.TYPB ) SMALL ENTITY 


ISSUE FE6 DUE 


PUBLICATION FG6 DUE 


PREV, PAID ISSUE Fa& 


totalMd! 1 


DATE DUE [ 


DOflpre visional NO 


$1400 


S300 


SO 


$1700 


08/17/2007 


1 EXAMINER 


ART UNIT 


CLASS-SUBCLASS 








CHEN, KIN CHAN 


1765 


438-694000 









1 . Change of correspondence address or indication Of "Fee Address" (37 
CFR 1.J63). 

O Change of correspondence address (or Change of Correspondence 
AdaressTorm PTO/SB/122) attached. 

□ "Fee Address" indication (or Tee Address" Indication form 
PTO/SJ3/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Jonathan D. Baskjg 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an asrimee is identified below, no assigneedata will appear on the patent If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (*> RESIDENCE: (CITY and STATE OR COUNTRY) 

Shipley Company, L.L.C. Marlborough, Massachusetts 

Please chock die appropriate assignee calory or categories (will not be printed on the patent) : Dividual C8 Cotporation or other private group entity □Government 



4a. The following fee(s) arc submitted: 
121 Issue Fee 

50 Publication Pee (No small entity discount permitted) 
Q0 Advance Order - # of Copies I?Q 



4b. Paymeot of Pcc(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

SI The Director is hereby authorized to charge the required fcefs), any deficiency, or credit .any 
W overpa^St^ to SwKsoimt Nnmb£ I^I^^W^eancxtraeopyof this form). 



5. Change in Entity Status (from status indicated above) , _ > ^ v - „ ™ 1 , 7<W7 x 

□ a. Applicant claims SMAIX ENTITY stat us. See 37 CP* U7. □ b. Applicant is no longer claiming SMALL EN TITY status. See 37 CFR 1 .27(gX2). 

NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent, or the assignee or other party iD 
interest as shown by the records of the United States Patent and Trademark Office. __ ■ " — 



Authorized Signature 
Typed or printed 




Date JtPy * t 3flQ7 



than P, Baskln, 



Registration Mo. 1Q r &3ft_ 



an application. Confidentiality, is governed by 35 V^C. ^ 37 CFR lij*^"™, e °f«£ u °" ^div^f case Any comments ot die amount of tiae you require to complete 
submitting the completed application fonn to theUSPTO. Time ^ ; n „ e nffiSr U S Patrat a^T^emartc Office. US. Deportment oTComnieroe.'P.O. 
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* \ PT0/san7 (12-cm) 

f Approved f<* use through 7/31/2006. OM& 0851-0033 

U.S. Patent *nd Tradcmar* Office; U.S. DGPAR^NT OF ^MMERCe 



ft** purctrant to the Consolidated Appropriations Act, 200$ (NJ*. 4918). 

FEE TRANSMITTAL 

For FY 2005 



Application Number 



Q Appllcatrt claims small entity status. Sbb 37 CP R 1-27 



TOTAL AMOUNT OF PAYMENT | ($)_ 1,730.00 



Complete If Known 



Piling Pate 



First Named Inventor. 



Examiner 1 Name 



Art Unit 



Attorney Docket No. 



10/661,051 



09/13/2003 



Michael K. GALLAGHER 



Kin Chan Chen 



1765 
51473 



METHOD OF PAYMENT (check all that apply) 



□ Check □credited QjMoncy Order [^Nonc Q Other (pleasa identify): . 

[7] Deposit Account ^^t^ 18-1650 Dapoan Account Mama: RP"™ and Haas Company 



For trie above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[7] Charge fee<5) indicated below Q Charge fee(s) indicated polow, except for the filing fee 

B Charge any additional fee{s) or any underpayment of HTI credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 ' — 1 



FEE CALCULATION 



1. BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



Application Type 



Utility 

Design 

Plant 

Reissue 

Provisional 
2, EXCESS CLAIM FEES 
Fee Dft3Cf Iptlon 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


FeeiSJ 


Small Entity 
Fee (ft 


Fee ($1 


Small EniilY. 
~ Feet*} 


Fee (SI 


Small Etitltv 

FaeJ& 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Pass Paid ttt 



Smart Entity 
Fee (*\ FeeJH 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the origina] patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 

Multiple Dependent Claims 
Fee (SI Fee Patd_&) 



50 
200 
360 



25 
100 
ISO 



Total Claims Extra Claims 


Fee <$> 


Fee Paid ($) 


■ 20 = ...» * 


= 




mdee. Claims Extra Claims 


Fee ($> 


Feo Paid ($) 


.3= * 


s 





if the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 {$125 Tor small cnbry) 
for each additional 50 sheets or fraction thereof. Se= 35 U.S.C 4l(aXl X<5) 37 CFR 1 .I6(s). 

Number of each additiartal so orfratfiftn thcr»qf Fe» «1 Fee Paid ($) 



Total SWfa p»tr» Sheflfa 
. 1Q0 - /50 {round tip to a whole number) x 

4. OTHER FEE(5) '. 

Non-English Specification, $ 130 fee (no small entity discount) 

Other- 1501 Utility Issue Fee 
1504 Publication Fee 

8Q01 Printed Copy of Patent w/o color #10 copies 



Fees Paid ($) 



1,400.00 
300.00 
30,00 




I hereby certfy that this correspondence is being facsimile transmitted to the USPTO (571 ) 27 -W&oS on the dale Indicated betow: 



Dated: July 3, 2007 
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loner's Docket No* 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



51423 



PATENT 



In re application of: 
Application No.: 
Filed: 



Michael K. GALLAGHER et al. 



10/661,051 
September 13, 2003 
AIR GAP FORMATION 



Group Art Unit: 1765 
Examiner: Kin Chan Chen 



For: 



Mail Stop Issue Fee 

Commissioner for Patents 

P.O, Box 1450 

Alexandria, VA 22313-1450 



Sir: 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the documents listed below were submitted via facsimile to (571) 273-2885 to the 
United States Patent and Trademark Office to the attention of the Commissioner for Patents, Mail Stop 
Issue Fee. 

(1) Fee Transmittal; 

(2) Form PTOL-85 with Authorization to Charge Deposit Account. 



TOTAL NUMBER OF PAGES:_3_. 

Should there be any problem with the transmission of the following document, please contact my 
Assistant, Deanna Rivermder, at (508) 229-7364. 
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Dated: July 3. 2007 




Deanna M. Rivernider, Assistant to: 
Jonathan D. Baskin (Reg. No. 39,499) 
Rohm and Haas Electronic Materials LLC 
Patent Department 
455 Forest Street 
Marlborough, MA 01752 
(508) 787-4766 



(Certification of Facsimile Transmission-page 1 of 1) 



